*_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002231

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR
Regist )
DO HOT WRITE NDED egistration Disirict No.

ON THIs $TUB FILED FEBi 1 49651
1. PLACE OF DEATH E 2. USUAL RESIDENCE (W'here deceasad lived. If institution: Residence before

VS 300 a. COUNTY J'Ohnson a. STATE Mi s somh. COUNTY JOhnson sdmission)
Rev. 4/5%9 b. cg;( {IF cutside corporats limits, give TOWNSHIP onfy) Lenath of stay in 1b <. CCI"EY- - Tnside Limifs
own  Warrenshurg 6 weeks oww  Holden Yer ff No O

<. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {f cutaide, give Ioc-nnn} Reside on Ferm

Wermmon Pleasant View Home Yer 2 No O APSEast Lth Street Yo O No X

STATE FILE NUMBER

5 5

DATE AMENDED

g

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type of print} OF
4 Lonnie Jackson - Courtney pEAM  February 3, 1963 -
5. SEX 4. COLOR OR RACE 7. Merried K] Never Married [ (8. Dﬂe OF émH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 KR

male white Widowed [] Divorced T 30 Months | Days | Hours | Min.

10a. USUAL OCCUPATION ({Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1T. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of weorking life, even if retired}

farmer own _farm Carney, Missouri U.S.A.,
13s. FATHER'S NAME 13b. MO S MAIDEN NAME T4. NAME OF ﬁ"usaAND OR WIFE

James Clinton Courtney Lurany Pence Hattie Colrtney
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Acidress
(Yes, m?'rfbunkmwml {f yasﬁagunwg or dates of servi C lyd e C our tn ey , KanS as C i ty , M O.

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH

IMMEDIATE CAUSE (o} -

| ' %

gl L=

- T G

o|o|~
o0

DOCUMENT

which gave rise to
above cause (a),
atating the under- X
lying cause last. DUE TO (5]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART 111, If decessad was female was
) disease condition given in PART | [#) there & pregnancy In last 90 days.

rD Yot I O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART t or PART 1i of itam 18.)
FERFORMED? 0 O [a]
YEs[0 No (g

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. FLACE OF 1NJURY, [e.g., In or about home, | 20f. CITY, TOWN; OR LOCATION COUNTY
© 77 WHILE AT WORK [J farm, factary, sreet, office bldg., stc.)
NOT WHILE AT WORK O

;. ! —
L2 aﬂended the deceased fro )[’3 to. nd last saw ham‘l"" on 3M @
f A N m on the date s?ated above, and to the bast.of my knowledge, from the cayses stated.

Death occurred at.

W/Wur title) | nbjﬁm% - 22c. DA;?SIGNED

732 BUKIAL, CREMATION, | 235, 73c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION @h tawn, or county) (Sme]
EMOVAL (Specify} i

Bnnr-] 1 b /8763 Holden Cemetery Holden, Missouri

: 3 D. BY LOCAL REG. . REGISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR _ADDRESS 25. DATE REC 1 ,
Canaday and Ropp, Holden, Mo. ___M._Z,__qﬁi_/

{Licanted Embalmer‘s Statemant on Reverss Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Y

"."MEDICAL CERTIFICATION

SHCUILD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF,

TTEM NO.




STATEMENT  BY LICENSED  EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' Aﬁaf

Signsture of Student Embalmer /
Licensed Embalmer No/' 3)'1'3}”"

- P. O. Address . 4

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to . comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aisc shall sign in his OWN handwriting.
, . |f this body is not embalmed, fact should be so stated above.




